MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—02:;8()4

DEPARTMENT OF PUBLIC HEALTH AND WEL FAR /o 3002 / [ STATE FILE NUMBER
DO NOT WRITE NDED Regisiration Dmn:t No. e A& ____ Primary Registration District No™f_%” % 7 ___ Registrar’'s No. 2___ = __________.
ON THIS STUB FllE=EDItt—3 11957
1. PLACE OF DEATH ikl 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before
VS 300 o a. COUNTY Audmain o.5TaTE Mo, b. COUNTY pnd rain admission)
BN YT}
Rev. 4/59 % b. CITRY (If outside corporate limits, give TOWNSHIP only} Length of stay in b, 3 COILY Inside Limits
s TJOWN Mexico TOWN Mexico YaX] No O
kfi' & L!' 7 < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Rezide on Farm
—== ] jw HOSPITAL OR . ADDRESS
2 < iNsTruTloN Phillips Nursing Home |y NeDD 302 W. Orange Yes [ NoUR
p oMy |5
3 3. (DTMME OF DECEASED First Middle Leat 4. oéqFTE Manth Day Year
Ype of print)
: CHRISTINA FISHER peAtH  July 26, 1962
4 1 5. SEX 6. COLOR OR RACE 7. Maerried (1 Never Married 8 [8. DATE OF BIRTH [ 9- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
P female white wiwsd O DhorcedO 0 f24 /1895 €6 [Memm [ Dwe [Hem AR
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired
6 2 Honsekeapesr ) House work Mexico, Mo. U. S. A.
7 0 Q V3a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAMC 14, NAME OF HUSBAND OR WIFE
= !
3 Sara ar t re
Q Xury Fisher rah Barnet no
8 Z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14" €AF1A1 €eruTY NGy [ 17. INFORMANT Address
—-9——: (Yu,ﬁ\gorunknown)'(!fyes,givewarordafesofwrv Mrs. Richard BonSE].l -— Mexico. Mo.
g 2| T T A A e R S e
L g ‘ | S‘ﬁ/‘/ic e
o 5 g IMMEDIATE CAUSE (a) m M m
O
11 Sla 8 5
I~k pa et . - i
12 ¢ ‘z ] Coqdnmm, |f: any, DUE TO (b}
L"' L lals which gave rise to
ol 2ol thove “etle o (4 WQ dZ / sl
13 l -0 - lying cause lost. DUE TO {c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11, 1f deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
W
= 3 I O Yes | O No I O Unknown
“5-' £ | 79 WAS AUTOPSY | 0. ACCIDENT  SUICIDE _ HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART H of item 18.)
5 = PERFORMED? a (] m]
=z o YES[Q NO IR I
zo = 5 20c. TIME OF Hour Month, Dsy, Year
5 3 INJURY a.m.
b4 % g p.m.
= o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., aic.)
5 NOT WHILE AT WORK ]
o [a)
5 o [ é 21. | attended the deceased from_d_w—, 1oi._2_&é7f—and last saw :rr; alive an. _7"" (93_' é’ L
@ a Death occurred at z ,’ qc Amn on the date stated above, and to the best of my knowledge, from the causes stated.
[TF] —t
g E 8 6 27a, SIGNATURE AU% (Degree or ﬁ 22b. ADDRESS 2. DATE SIGNED
I
S P = Q@j 2le , JILo 7-AFE2
< | 2. BU AL, CREMATION, | 23b. DATE [Z3c-NAME OF CEMETERY OR CREMATORY 7771 23d. LOCATION (City, town, or county) (Stare)
y fa) VAL {Specify)
‘e P = birial 2/28/1962 Elnwood Cemdery Mexico, Mo.
= < | 7747 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁ:smms NATURE
wi - -
<IN o] Arnold Funeral Home Mexico, Mo . . A5 496 2

({Licensed Embalmer's Staternent on Reverse Sides)




E
i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ézlpyﬁ

P.O, Addres%é‘aﬂ_/_)@_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




